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• TEXT CUT OFF AT TOP, BOTTOM OR SIDES 

• FADED TEXT 

• ILLEGIBLE TEXT 

• SKEWED/SLANTED IMAGES 

• COLORED PHOTOS 

• BLACK OR VERY BLACK AND WHITE DARK PHOTOS 

• GRAY SCALE DOCUMENTS 

IMAGES ARE BEST AVAILABLE COPY. 



As rescanning documents will not correct images, 
please do not report the images to the 
Image Problem Mailbox. 



In re Application of; Kavi Varma 
Application No.: 10/675,876 
Filed: September 29. 2003 

For: Microwave*Ass,s<ed Steam SterilizBtion of Dental and Surgical Instruments 

i inn r>Arr*nt interest in the instant application hereby 

its successors or assigns. infant 

,„ maki n 8 the above disclaimer, the owner *&X^^iX£ mS2 

application that would extend to the expiration date o foe full staluto £ le ™j® f h a ft laier expires for failure to pay a 

Prior patent, as presendy shortened by any «Lri^ ' «" 

maintenance fee «■ «"J*"^ certificate, is reissued, or 

disclaimer. 

Check either box 1 or 2 below, if appropriate. 

, FT, For submissions on behalf of an organization (e.g corporation, partnership, university, government agency, 
1 ' ^ etc.), the undersigned is empowered to act on behalf of the organization. 

, hereby declare that aU statements made herein of my own knowledge are true and ^"SX^SlS 
information^ 

ronr^od^ 
Issued thereon. 



2. □ The undersignod is an attorney or agent of record. 



Signature 



Daie 



Ravi Varma 



Typed or printed name 
(720) 771-0350 



Telephone Number 



0 Terminal disclaimer fee under 37 CFR 1 .20(d) Included. 



WARNING: Information on this form may become public. ^J^^^^m^ 
bo Included on this form. Provide credit card Information and authorisation on PTQ-2QJ*. 

♦Statement under 37 CFR 3.73(b) is required if terminal disclaimer isaignedby the assignee (owner). 
Form PTO/SB/96 may be U3ed for making this certification See MPEP § 324. 



This o, informal * reared by 37 CFR M». The MM » ~M «-*■ S !h£X2£. 

USPTO to proetH) an applicator,. Confidentiality l> governed by 35 UM«a ' "?I R J^Sm** upon the Individual ease. Any eomnwnte 
including pdwlng preparing and submitting the completed application*** to the USPTO. ^™,S^, P „St2 *e Chief Informalien Officer. U.S. Patent 
cn no amount of lime £ require to complete <hie ^^^"^ ni ZTzmX: M NOT $END FEES OR COMPLETED FORMS TO THIS 
and Trademark office. U.S. Department of commerce, P.O. Bo» Jj^'^jw™^ 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 14S0, Alexandria, VA I»t5-1*50. 

If you need ae.ia.ance In completing the form, cell 1 -oOu-PTO.9199 and aelect op«on2. 



